THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Burlington High School 

Date 09/14/2C17 

Type of Operation(s) 

□ Food Service 

1 Retail 

Type of inspection I 

!K] Rnutinp j 

Address 123 Cambridge St, BURLINGTON, MA 01803 

Risk 

□ Re-iospection 

Previous inspection 1 

Date: 03/06/2017 


Level Medium 

! ! Residential Kitchen 
□ Mobile 

Telephone [781)270-1885 




□ Temporary 

□ Caterer 

r~i Bed Si Breakfast 

□ Pre-operation 

□ Suspect Illness 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Mai-y Lou Govoni 

Time 

In: 9 00 AM 

[_) Gcficidi Uoiiipiaint 
□ HACCP 

Inspector Marlene Johnson 

Out: 9:55 AM 

Permit No, 000244 

n other 1 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to F oodborne Illn ess Int erventions and Ris k Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 
Anti-Choking 590.009 (E) 

Tobacco 590.009 (F) 

Allergen Av/areness 590 009 (G) 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3 Personnel with Infections Restrictea’/Exckided 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/SegregationyProtection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

n 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ 16 Cooling 

□ 19. Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 
CONSUMERADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Stems) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


C 

N 










X 










23 Management and Personnel 590 003 

24 Food and Food Protection 590 004 

25 Equipment and Utensils 590 005 

26 Water, Plumbing, and Waste 590 006 

27. Physical Facility 590 007 

28 Poisonous or Toxic Materials 590.006 

29 Special Requirements 590 009 

30 Other BOH Regulation 

31. Grease Trap BOh Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the Items checked indicate violations of 105 CMR 590 000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing Your reqLiest must be in 
writing and submitted to the Board of HeaHti at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector’s Signature ’’"'Cr - 

Print' Marlene Johnson I 


Print Mary Lou Govoni j 


Page 1 of 2 Pages 


l-ORM 734A Rev 9r’20G0 A M Su.kir' Co 
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BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


Establishment Name: Burlington High School 


Item Code 
No. Reference 


27 590.007 


C - Critical Item 
R - Red Item 


Date: 09/14/2017 

DESC^tTonIDF VIOLATION / PLAf^dF^ORRECTfON 


2 of 2 


I Date 
iVerified 


Light shields missing on thiee fluorescent lights inside food, dry storage room, | 
provide Note, light shield on order for light bulb inside walk-in ref, unit._j_ 


Cor rective Action Required: !□ No _ |[^ Yes 


Discussion With Pers on in Charge:_ Corr ective Action Reqi 

Hand wash sink stocked and working, ware wash sink (quatsj 200 PPM, test ^ voluntary ComDiiance 
kit present, equipment working, temperature of tuikey ham 4QF (inside walk- ^ ^ 

iri) n Re-lnsoection Schedu 


□ Employee Restriction / 
Exclusion 


□ Re-lnspection Scheduled □ Emergency Suspension 


□ Embargo 

□ Voluntary Disposal 


□ Emergency Closure 
El Other As noted 














THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Burlington High School 

Date C2/05/2018 

Address 123 Cambridge St, BURLINGTON, MA 01803 

Risk Level 

Medium 

Telephone (781)270-1885 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Marylou Govoni 

Time 

In: 9:05 AM 

Out: 10:10AM 

Inspector Samantha Hardy 


Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 
n Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000244 


' Type of Inspectiori 

El Routine 

□ Re-inspection 
Previous inspection 
Date: 09/14/2017 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compfiance with: 
Anti-Choking 690.009 (E) □ 

Tobacco 590.009 (F) Q 

Allergen Awareness 690.009 (G) □ 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

n 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 
n 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP| 

□ 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


within 9 0 days as determined by the Board of Health. 


C 

N 





23, Management and Personnel 

590.003 



24 Food and Food Protection 

590 004 



25 Equipment and Utensils 

590 005 



26 Water, Plumbing, and Waste 

590 006 


X 

27 Physical Facility 

590 007 



28. Poisonous or Toxic Materials 

590 008 



29. Special Requirements 

590 009 



30, Other 

BOH Regulation 



31, Grease Trap 

BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590 000/federal 
Food Code, This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 03/01/2018 



Inspector’s Signature: 

Print: Samantha Hardy 

Page 1 of 2 Paces 

PIC’s Signature: 

Print: Marylou Govoni 



rORM 734A Rev 9/2Q00 A M Sulkin Co 





















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


Establishment Name; Burlington High School 


Date: 02/05/2018 


Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

27 

FC 6-501,11 


Ceiling tiles missing in storage room., provide 


27 

FC 6-501,12 


Dust buildup on fan in walkin, clean 



Temperatures in compliance: taco beef 168F, smoothie 40F Three bay 
sanitizer 200ppm quats. Handsink in compliance. Restroom in compliance 


□ Voluntary Compliance 

El Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 


□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 










THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Burlington High School 


Address 123 Cambridge St, BURLINGTON, MA 01803 


Telephone (781) 270-1865 


Owner Bulington Public Schools 


Person in Charge (PIC) Marylou Govoni 


Inspector Samantha Hardy 


Date 03/01/2018 


Risk Level 
2 


HACCP 


Time 

In; 9'15AM 
Out; 9:25 AM 


Type of Operat(on(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000244 


Type of Inspection 

□ Routine 

E Re-inspection 
Previous inspection 
Date: 02/05/2018 

□ Pre-operation 

□ Suspect illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 
Anti-Choking 590,009 (E) □ 

Tobacco 590,009 (F)n 

Allergen Awareness 590.009 (G) □ 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 


n 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs| 

□ 16 Cooking Temperatures 

□ 17 Reheating 
n 18 Cooling 

□ 19. Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


c 

N 




















23. Management and Personnel 590.003 

24 Food and Food Protection 590.004 

25. Equipment and Utensils 590.005 

26 Water. Plumbing, and Waste 590 006 

27 Physical Facility 590.007 

26 Poisonous or Toxic Materials 590 008 

29 Special Requirements 590.009 

30 Other BOH Regulation 

31. Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590 000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector’s Signature: ^ 

Print: Samantha Hardy 

Page 1 of 2 Pages 

PIC’s Signature: 

Print: Marylou Govoni 



FORM 734A Rev 9/2000 A M Sulk*n Co 
























BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781)270-1955 • Fax:(781) 273-7687 


Establishment Name; Burlington High School Date; 03/01/2018 Page; _2_of _2_ 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 






Discussion With Person in Charge: 

Corrective Action Required: 

□ No ID Yes 

All violations corrected 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other; 











THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax:(781)273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Burlington High School 


Address 123 Cambridge St,, BURLINGTON, MA 01803 


Telephone (781) 270-1885 


Owner Burlington Public Schools 


Person in Charge (PIC) Mary Lou Govoni 


Inspector Samantha Hardy 


Date 09/20/2010 


Risk Level 
2 


HACCP 


Time 

In: 9:35 AM 

Out; 10:10 AM 


Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000244 


Type of Inspection 

H Routine 

□ Re-inspection 
Previous inspection 
Date: 03/01/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 

Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 
Anti-Choking 590.009 (E)Q 

Tobacco 590.009 (F)a 

Allergen Awareness 590.009 (G) □ 


PROTECTION FROM CHEMICALS 

n 0 Chcmical-Teat 

FOOD PROTECTION MANAGEMENT 

□ 1 P:C Assigned I Knowledgeable i Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and P)C 

□ 3. Peisonnel witii infections F-<esiricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5 Receiving/Conditlon 

□ 6 Tags/Records/AccLiracy cf Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separatioii/Segiegalion/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwastiing 


□ 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 .Approved Food or Color Additives 

□ 15 Toxic Chenmcais 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

□ 1S Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

n 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


c 

N 






X 














23. Management and Personnel 590 003 

24 Food and Food Protection 590 004 

25. Equipment and Utensils 530 005 

26. Water, Plumbing, and Waste 590.006 

27 Physical Facility 590 007 

28 Poisonous or Toxic Materials 590,008 

29. Special Requirements 590.009 

30 Other BOH Regulation 

31 Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590 000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector’s Signature: 

Print: Samantha Hardy 

Pape 1 of 2 Paaes 

PIC s Signature; - • 

Print: Mary Lou Govoni 



FORM 734A Rev 9/2000 A M SulKinCn 



















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781)270-1955 • Fax:(781) 273-7687 


Establishment Name: Burlington High School Date: 09/20y2018 Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

25 

FC 4-602,13 


Drav^^ers soiled on bottom, clean COS Handles of storage unit near grill sticky, 
clean. COS 


Discussion With Person in Charge; 

Corrective Action Required: 

□ No ll^Yes 

Temperatures in compliance; cooked hamburger 36F. Employee restroom 
stocked Handsinks stocked Three bay sanitizer 400ppm quats 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

[S Other: Corrected on Site 






















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; 781-270-1955 • Fax:781-273-7687 


Food Establishmen t Inspection Report 

Name: Burlington High School 

Address 123 Cambridge St, BURLINGTON, MA 01003 
Telephone: (781)270-1083 
Owner; Burlington Public Schools 
Person-In-Charge; Mary Lou Govoni 
Inspector; Samantha Hardy 


Date 03/14/2019 

Risk Level 
2 


HACCP 

Time 

Int 8:45 AM 
Out: 10;15AM 


Type of Operation{s) 

□ Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 


Type of Inspection 

13 Routine 
P Re-inspection 
□ Pre-operational 


□ Residential: Bed & Breakfast □ Illness Investigation 


□ Mobile/Pushcart 

□ Temporary Food Estab 

3 Other School_ 


Number of Violated Provisions Related to ^ Number of Repeat Violations Related to i 

Foodborne Illnesses Risk Factors and U Foodborne Illnesses Risk Factors and \J 

Interventions (Items 1 though 29): _ Inlerve nlions (Items 1 though 29): _ _i _ 

foodborne illness risk factors and public health interventions _ 

- = niiT,ni'it7Tcom.)l.ance WO ^ not observed WA = not applicable COS = corrac led on-site during mspoction R - repeat viol ^t i qn 

.- I Compliance Status [ IN |out[n/aJn7oIcosI r 


□ General Complaint 

□ HACCP 

n other- 


Date of Re-Inspection 


Compliance Status | 


Supervision 


Person-in-charge present, demonstrates 
knowledge and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
^ diarrheal events_ 


Good Hygienic Practices 


Proper eating, tasting, drinking or tobacco 


B 


No discharge from eyes, nose and mouth 


Preventing Contamination by Hands 

0 Hands clean & properly washed ® 

9 No bare hand contact with ready-to-eat food out 

Adequate handwashing sinks, properly 
^ supplied and accessible 

Approved Source_ 

11 Food obtained from approved source ® out 

12 Food received at proper temperature ^u"^ 

Food received in good condition, safe & ^ qlj-i- 

unadulterated __ 

Required records available; shellstock tags, 
parasite destruction_ 





Protection from Contamination 


g) OUT N/O 



3 

^ OUT N/A N/O 




OUT 



26 




OUT 



27 

IN OUT ^^|/A (fTo) 



28 

OUT 



— 

IN 0UT(5^N'0 



29 


15l Food separated and protected j(T^ out n/a njo 


Food-contact surfaces: cleaned & sanitized 


Proper disposition of returned, previously 
'' served, reconditioned & unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding ](® out n/a n/o 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


„ Consumer advisory provided for 

: ^ raw/undercoo ked food __ 

High ly Susceptible Populations _ 

Pasteurized foods used, prohibited foods not ^ 


iN OUT (N/AI N/O 



offered 


Food/Color Additives and Toxic Substances 


Toxic substances properly identified, stored qut n/a 

& used ___ 

Confor mance with Approved Procedures 

Compliance with variance/specialized out (n/ 

process/HACCP plan_ 


iN OUT (N^ 


Official Order for Correction; Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 an^PP^able sections 
of the 2013 FDA Food Code This report, when signed below by a Board of Health member or its agent constitutes an orde of the Board of Health 
Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food 
establishment operations If you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590 000 you may request a 

h6aring before the board of health in accordance with 105 CMR 590.015(B) ____ 

■ ^ 03/14/2019 

Signature of Person -In-Charge Mary Lou Govoni ________ 

- Date; 03/14/2019 

Signature of Inspector Samantha Hardy_ _ ______ 


MOPH report fwm- 10/5/10 version 



















Food Establishment Inspection Report - Town of Burlington, MA 

__ 1 TTTTT 


Date; 03/14/2019 


Page 2 of 3 




Establishment: Burlington High School__L---- 

-- rsnnn rftaIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS----— 

- ----—^—^—3—-—_r»ng - on site dufino the inspecti on and/or R - repeat violation 

An "X" in box mdtcales numbered item is not in compliance An X in appropnate bo --— " 1 .. i_ . . i _ 

: • . ■' • I T R I Compliance Status a^cosi R 

Compliance Status _' ^ ' -——- 


Safe Food and Water_ 


Pasteurized eggs used where required_ 


Water & ice from approved source 


Variance obtained for specialized processing 
methods__ 


Food Te mperature Control _ 

Proper cooling methods used; adequate equipment 

for temperature control ___ 


Plant food properly cooked for hot holding_ 


Approved thawing methods used 


36 Thermometers provided & accurate_ I I I 

Food Identification_ 


Food properly labeled; original container__ 


Prevention of Food Contamination 


nsects, rodents & animals not present_ 


Contamination prevented during food preparation, 
storage and display ___ 


Personal cleanliness__ 

Wiping cloths properly used & stored_ 


42 Washing fruit s & vegetables ___|_ I I ■_ M5 Te mporary Food Establishment ____ 

Prop er Use of Utensils 1^6 Public Mar ket; Farmers Market ___ 

43 In-use utensils properly stored ____M7 Residenti al Kitchen; Bed-and-Breakfast Operation _ 

Utensils, equipment i linens: properly stored, dried & MS Residential Kitchen Cottage Food Operation _ 

handled _Sch ool Kitchen; USDA Nutrition Program ___ 

Single-use/single-service articles; properly stored & Leased Commercial Kitchen_ 

used _ - • •— - "■ ^ 

---- M11 Innovative Operation _L_. 

46 GIvoes used properly___J--—- Local Requiretnents~ 

_ Utensils, Equipment and Ve nding ^ L1 | CFPM open to close 

I Foods non-food contact surfaces oleanable, properly _ Reaulations 

designed, constructed & used _ I _ I I -I- ~ 




Signature of Person-in-C harge Mary Lou GovonJ _ 

Signature of Inspector. Samantha Hardy _ 


MDPH report torfTi* tO/S/to version 


Utensils, Eq uipment and Vending 

Warewashing facilities; installed, maintained & ussedj 

test strips _____ 

49 Non-food contact s urfaces clean _[_ 

_ Physical Facilities __ 

50 Hot & cold water availa ble; adequate pressure __ 

51 Plumbing installed, proper backflow devices _ 

52 Sewage & waste water properly disposed ___ 

~r Toilet facilities; properly constructed, supplied & 

cleaned _______ 

Garbage & refuse properly disposed; facilities 

maintained _____ 

55 Physical fa cilities installed, maintained & clean _ 

Adequate ventilation &'lightling; designated areas 

56 7 

[used _____I-4- 

Addition ai Requirements listed in 105 CMR 590.011 

Anti-choking procedure in food service 

establishments ___ 

M2 Food allergy awa reness ___|_ 

R eview of Retail Operations listed in 105 590.010 

M3 C aterer _______ 

M4 Mobile Food Operation ___ 

M5 Tempo rary Food Establishment __ 

M6 Public Market; Farmers Market ___ 

lirT Re sidential Kitchen; Bed-and-Breakfast Operation _ 

M8 Residential Kitchen Cottage Food Operation __ 

~m School Kitchen; USDA Nutrition Program _ 

M10 Leased Commerc ial Kitchen __ 

Mil Innov ative Operation __ \ _ 

L ocal Requirements __ 

LI CFPM open t o close ____ 

~12 Grease Trap Regulations_ _ I _ 


Date: 03/14/2019 
~ Date: 03/14/2019 





Food Establishment Inspection Report - Town of Burlington, MA 


Establishment: Burlington High School 


Date: 03/14/2019 


Page 3 of 3 


Item/Location 


Chicken/oven 


TEMPERATURE OBSERVATIONS 


Item/Location Temp 


Chicken/Walk-ln Cooler 33^ 


Item/Location 


Section of Code 


Description of Violation 


Dlscuesion with Person-in-Charge: 


Signature of Inspector: Samantha Hard: 




Date: 03/14/2019 

























THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


es tablis hment inspection report 


Name Fox Hill School 


Address 1 Fox Hill Rd , BURLINGTON, MA 01803 


Telephone (781)270-1793 


Owner Burlington Public Schools 


Person in CharQO (PIC) Donna Mason 


Inspector Randall S Phelps 


Date 09/0772017 

Risk 

Level Medium 


HACCP 


Time 

In: 

Out: 


11:55 AM 
12:30 PM 


Type of Operation f^~ 

□ Food Service 
n Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary' 

□ Caterer 

□ Bed 8 Breakfast 

Permit No. 000246 


Ty pe of Inspection 

IE Routine 

□ Re-inspection 
Previous inspection 
Date: 03/08/2017 

□ Pre-operation 
n Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 


:ach violation checked requires an explanatron onthe narrative page(s) and a citatic^n^specificprovi^oni^^^^^^ 

^ lations Rela tedjo ^od^me Ill ness Interventions an d Risk F actors (Red Items) -compffanQe with: 

loiations marked may pose an Imminent health haza'rd and require immediate corrective Anu-Choking 590.009 (£)□ 

AC —1 ^ d 11 ,.t Tobacco 590 009 (F) Q 


iction as determined by the Board of Health 


Allergen Awareness 


690.009 (G)n 


'ROTECTiON FROM CHEMICALS 

0 Chemical-Test 

OOD PROTECTION MANAGEMENT 

i 1 PIC Assigned / Knowledgeable / Duties 

MPLOYEE HEALTH 

■ 2 Reporting of Diseases by Food Employee and PIC 
] 3. Personnel with infections Restricted/Excluded 
OOD FROM APPROVED SOURCE 
i 4 Food and Water from Approved Source 
; 5 Receiving/Condition 

: 6 Tags/Records/Accuracy of Ingredient Statements 

7 Conformance with Approved Procedures/HACCP Plans 
"ROTECTION FROM CONTAMINATION 

8 Separation/Segregation/Protection 

9 Food Contact Surfaces Cleaning and Sanitizing 

10 Proper Adequate Handwashing 


ojations Related to Good Retail Practices (Blue items] 
•itical (C) violations marked must be corrected immediatelj 
within 10 days as determined by the Board of Health. Non 
itical (N) violations must be corrected immediately or 



N 




















23. Management and Personnel 590 oc 

24. Food and Food Protection 590.0C 

Equipment and Utensils 590,OC 

Water, Plumbing, and Waste 590.00 

Physical Facility 590,oo 

Poisonous or Toxic Materials 590 00 

Special Requirements 590 oo 

30. Other BOH Regulatio 

31 Grease Trap BOH Regulatio 


25 

26 

27 

28 
29 


□ 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 
n 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 
n 18, Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21, Food and Food Preparation for HSP 
CONSUMER ADVISORY 
LJ 22 Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

P-f?I^ Q rrection Based on an inspection today, 
the items checked indicate violations of 105 CMR 590,000/federai 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to coiiect violations cited in this repoil may lesuit in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing Your lequest must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



spector s Signature: 

Print: Randall S. Phelps 


Cs signature: 

Print Donna Mason 

p * Wl r 

^34A Rev S/2000 A M SulKin Cc ” ' ‘ 
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BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax; (781) 273-7687 


Establishment Name; Fox Hill School Date; 09/07/2017 Page; 2 of 2 


Item 

No. 

Code 

Reference_^ 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 






Discussion With Person in Charge: 

Corrective Action Required; 

El No IDY 

es ] 

hction 1 

ipension 

sure 

No Violations noted. New walk in freezer and cooler, Old walk in used as 
equipment storage Holding temperatures all within regulations Kitchen 
needs better air circulation and ventilation to mitigate humidity, 

n Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

n Voluntary Disposal 

□ Employee Rest 
Exclusion 

□ Emergency Sus 

□ Emergency Clo 

□ Other 











THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Fox Hill School 

Date 02/12/2018 

Type of Operationfsl 

□ Food Service 

□ Retail 

□ Residential Kitchen 
n Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Type of Inspection 

El Routine 

□ Re-inspection 

Previous inspection 

Date: 09/07/2017 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Address 1 Fox Hill Rd , BURLINGTON, MA 01803 

Risk Level 

Medium 

Telephone (781)270-1793 


Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Donnalee L Mason 

Time 

In: 10:30 AM 

Inspector Samantha Hardy 

Out: 11:00 AM 

Permit No. 000246 

n Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non’Compliance with: 
Anti-Choking 590.008 (E)Q 

Tobacco 690.009 (F)n 

Allergen Awareness 690,009 (cjO 


PROTECTION FROM CHEMICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11. Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16. Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


C 

N 










X 










23. Management and Personnel 590 003 

24. Food and Food Protection 590.004 

25. Equipment and Utensils 590.005 

26 Water, Plumbing, and Waste 590.006 

27. Physical Facility 590,007 

28. Poisonous or Toxic Materials 590.008 

29 Special Requirements 590 009 

30 Other BOH Regulation 

31 Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590 000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 03/01/2018 



Inspector’s Signature ^ 

Print: Samantha Hardy 

Pace 1 of 2 Paces 

PIC's Signature: 

Print: Donnalee L. Mason 
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BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; (781)270-1955 • Fax:(781) 273-7687 


Establishment Name: Fox Hill School Date: 02/12/2018 Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

27 

FC 6-501.12 


Hood vents soiled with dust buildup, clean. Ceiling vents soiled with dust buildup, 
clean. 


Discussion With Person in Charge: 

Corrective Action Required: 

□ No E Yes 

Three bay sanitizer 200ppm quats. Handsink in compliance. Restroom in 
compliance. Temperatures in compliance: cheese 37F. All frozen foods 
frozen solid. 

□ Voluntary Compliance 

El Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 

















THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Fox Hill School 

Date 03/01/2018 

Type of Operation(s) 

□ Food Senv-ice 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

Address 1 Fox Hill Rd., BURLINGTON. MA 01803' 

Risk Level 

2 

Telephone (781)270-1793 


Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Donnalee L Mason 

Time 

In: 9;40AM 

Out: 9:50 AM 

□ Bed & Breakfast 

Inspector Samantha Hardy 

Permit No. 000246 


Type of Inspection 

□ Routine 

0 Re-inspection 
Previous inspection 
Date: 02/12/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other __ 


Violation s Related to Foodborne Illness Interventions and Risk Factors (Red Items) Non-compiiance w/th: 

Violations marked may pose an imminent health hazard and require immediate corrective Anti-chokmg 690.009 (E) □ 

action as determined by the Board of Health I° a P 

y tiict^vaiuwi n«dini. Allergen Awareness 590.009 (Cjn 


PROTECTION FROM CHEMICALS 

□ 0, Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

;..J 2 Reporting of Diseases by Food Employee and PIC 
...i 3 Personnel with infections Restricled/Excluded 
FOOD FROM APPROVED SOURCE 
J 4 Food and Water from Approved Source 
'J 5 Receiving/Condition 

_i 6 Tags/Records/Accuracy of Ingredient Statements 
3 7 Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

.J 8, Separation/Segregation/Protection 
j 9, Food Contact Surfaces Cleaning and Sanitizing 
..1 10 Proper Adequate Handwashing 


yiolations Related to Good Retail Practices (Blue Items) 
Ilritical (C) violations marked must be corrected immediately 
5r within 10 days as determined by the Board of Health. Non- 
:ritical (N) violations must be corrected immediately or 
vit hin 9 0 days as determined by the Board of Health. 


_ 23 Management and Personnel 

590-003 

. 24. Food and Food Protection 

590,004 

25 Equipment and Utensils 

590.005 

26. Water, Plumbing, and Waste 

590.006 

27. Physical Facility 

590.007 

26. Poisonous or Toxic Materials 

590.000 

29. Special Requirements 

590.009 

30, Other 

BOH Regulation 

31 Grease Trap 

BOH Regulation 


□ 11, Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 
n 13 Handwash Facilities 

PROTECTION FROM CHEMiCALS 

□ 14 Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16. Cooking Temperatures 

□ 17 Reheating 
n 18. Cooling 

□ 19, Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 


Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590 000/federal 
Food Code, This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order, 


DATE OF RE-INSPECTION: 


Inspector's Signature: 


Print: Samantha Hardy 

Page 1 of 2 Pages 

PIC s Signature: 


Print; Donnalee L Mason 


DRM 734A Rev 9/2000 A M 
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BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


Establishment Name: Fox Hill School 


Item 

No. 


Code 

Reference 


C - Critical Item 
R - Red Item 


Date: 03/01/2018 


Page: 2 of 2 


DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 


Date 

Verified 


Discussion With Person in Charge: 

All violations corrected. 


Corrective Action Required: 


□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 


El No 


'□Yes 


□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 










THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax:(781)273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Fox Hill School 

Date 09/18/2018 



Address 1 Fox Hill Rd„ BURLINGTON, MA 01803 

Risk Level 

2 

□ Retail 

□ Residential Kitchen 
n Mobile 

□ Re-inspection 
Previous inspection 

Date: 03/01/2018 

Telephone (781) 270-1793 


□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000246 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Donnaiee Mason 

Time 

In: 9:05 AM 

Inspector Marlene Johnson 

Out: 9:50 AM 

n other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific prDvision(s) violated. 


Violations Related to Foodborne Illness interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require Immediate corrective 
action as determined by the Board of Health. 


Non-compflanc 0 with: 


Anti'Choking 

Tobacco 

Allergen Awareness 


590.009 (E)n 
590.009 (F) □ 
590.009 (G)D 


PROTECTION FROM CHEMICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable ! Duties 

EMPLOYEE HEALTH 

n 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

[j 6 Tags/Records/Accuracy of Ingredient Statements 
n 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 
n 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
n 10. Proper Adequate Handwashing 


□ 11. Good Hygienic Practices 

n 12. Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16. Cooking Temperatures 
n 17. Reheating 

n 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Pubiic Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

n 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 
within 9 0 days as determined by the Board of Health. 


C 

N 






IT 


X 

X 

X 










23. Management and Personnel 

590.003 

24. Food and Food Protection 

590,004 

25. Equipment and Utensils 

590.005 

26. Water, Plumbing, and Waste 

590.006 

27. Physical Facility 

590.007 

28. Poisonous or Toxic Materials 

590.008 

29. Special Requirements 

590.009 

30. Other 

BOH Regulation 

31. Grease Trap 

BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 0 

and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 10/02/2018 


Inspector’s Signature: - 

Print: Marlene Johnson 

Page 1 of 2 Pages 

PIC's Signature: 

Print: Donnaiee Mason 



FORM 734A Rev 9/2000 A.M. Sulkin Co, 

























BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax; (781) 273-7687 


Establishment Name; Fox Hill School Date; 09/18/2018 Page: _2_ of _2_ 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

25 

FC 4-602.13 


Two portable fan units very dusty, clean. 


25 

FC 4-501.11 


Hood filter out of place, replace so it stays in place when unit is turned on. 
CORRECTED ON SITE. 


26 

FC 5-501.113 


Outside dumpster unit found open, close lids after each use. (JCJKKtL; i bu UN 
SITE 


27 

FC 6-501.12 


Dust, cobwebs, soils found on floor under shelves inside food/paper storage 
room, clean. 


27 

FC 6-501.111* 

C 

Mouse droppings found on floor under shelf where chemicals are stored (next to 
walk-in ref. unit), contact pest control service so they can treat area then clean to 
remove droppings. Provide a copy of pest control service report. 


Discussion With Person in Charge: 

Corrective Action Required: 

□ No IHYes 

Note: new serving line installed over summer. Found in compliance this day; 
hand wash sink (1 on site), stocked and working, temp, canned pears cold 
holding 37F, temp, packaged sliced cheese (temp, taken between unopened 
packages) 37F, warewash sink (quats) 200 PPM, milk carton ref, unit 32F 
(air temp.). 

□ Voluntary Compliance 

S Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 





















THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax; (781) 273-7687 


=OOD ESTABLISHMENT INSPECTION REPORT 

Name Fox Hill School 


Address 1 Fox Hill Rd , BURLINGTON, MA UiaU3 
Telephone (781)270-1793 


Date 10/02/2018 


Risk Level 
2 


Owner Burlington Public Schools 


Person in Charge (PIC) uonnalee Mason 


Inspector Marlene Johnson . _ [ - --—*-r-:—r—r— . — 

___ nianafmn on the narrative page(s) and a citation of specific provision(s) violated. 

Each violation checked requires an explanation on th P Non-comp}iance with: 

. _I n:^C /DArt ITAmCl . . eoft ftrto ! I 


HACCP 


Time 

In; 

Out: 


9:30 AM 
9:45 AM 


Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No, 000246 


T ype of Inspection 


n Routine 
^ Re-inspection 
Previous inspection 
Date: 09/18/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other ___ 


cduii viw»i«wivn - • IX I Non-compliance with: 

Violations Related to Foodborne iimpc.. Interventions and Risk Anti-choking bso.oos (E) □ 

Vioiaiions INC --- - —— u^-iUh ha»arri and reouire immediate corrective Tobacco 

Violations marked may pose an imminent he Allergen Awareness 

action as determined by the Board of Health. 


690.009 (F)n 
690.009 (G)D 


PROTECTION FROM CHEMICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 

:"j 1 PIC Assigned / Knov/ledgeable / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM approved SOURCE 

□ 4, Food and Water from Approved Source 
G 5 Receiving/Condition 

□ 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8, Separation/Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 


f';j 11, Good Hygienic Practices 
G 12, Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

^4 Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

[■] 16. Cooking Temperatures 

□ 17. Reheating 

□ 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

requirements for highly susceptible populations 
(HSP) 

{■’1 21 Food and Food Preparation for HSP 

CONSUMER ADVISORY 


10 Proper Adequate Handwashing 


□ 


22 Posting of Consumer Advisories 


Violations Related to G ood Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected 
or within 10 days as determined by the Board of Health Non 
critical (N) violations must be corrected immediately 
within 90 days as determined by the Board of Health. 


N 


23, Management and Personnel 
24 Food and Food Protection 

25. Equipment and Utensils 

26. Water. Plumbing, and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


590.003 
590.004 
590.005 
590.006 
590,007 
590.008 
590,009 
BOH Regulation 
BOH Regulation 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for C orrection: Based on an inspection today, 
the Items checked indicate violations of 105 CMR 590 OOO/federal 
Food Code. This report, when signed below by ^ 
member or its agent constitutes an order of the Board o Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above addres.. 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 


Inspector's Signature: ^ ^ 

Print; Marlene Johnson 

PIC's Signature iS-pC;. 

Print: Donnalee Mason 


Page _1— Pages 
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BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; (781) 270-1955 • Fax:(781) 273-7687 


Establishment Name: Fox Hill School 


Date: 10/02/2018 


Item Code 
No. Reference 


C - Critical Item 
R. Red Item 


DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 


Page: 2 of _2 

Date 

Verified 


Discussion With Person in Charge: --- ^^—_ 

All violations corrected, copy of pest control service report obtained, 
droppings were removed 


Corrective Action Required: jS No _| -^- 

-^ Employee Restriction / 

□ Voluntary Compliance Exclusion 

□ Re-Inspection Scheduled □ Emergency Suspension 

□ Embargo □ Emergency Closure 

□ Voluntary Disposal □ Other: 









BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: 781-270-1955 • Fax:781-273-7687 


Food Establishment Inspection Report 


Name; Fok Hill School 


Address: 1 Fox Hill Rd., BURLINGTON. MA 01803 


Telephone: (781) 270-1793 


Owner: Burlington Public Schools 


Person-in-Charge: Donnalee Mason 


Inspector: Marlene Johnson 


Date 03/12/2019 


Risk Level 
2 


HACCP 


Time 

In: 9 00 AM 

Out: 9:30 AM 


Type of Operation(s): 


□ Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & Breakfast 
n Mobile/Pushcart 

n Temporary Food Estab, 
Other School 


Type of Inspection : 

^ Routine 

□ Re-inspection 

□ Pre-operational 

□ Illness Investigation 

□ General Complaint 
n HACCP 

□ Other_ 


Number of Violated Provisions Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 


Number of Repeat Violations Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 


Date of Re'lnspection: 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT - out of compliance N/O - not observed N/A = not applicable COS = corrected on-site during inspection R - repeal violation 


1 Compliance Status 



Compliance Status 


Supervision 

Protection from Contamination 

B 

Person-in-charge present, demonstrates 
knowledge and performs duties 


1 

1 

E 

Food separated and protected 




E 

Food-contact surfaces; cleaned & sanitized 




E 

Certified Food Protection Manager 




E 

Proper disposition of relumed, previously 
served, reconditioned & unsafe food 


■ 

1 

Employee Health 

3 

Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


1 

1 

Time/Temperature Control for Safety 

i 

Proper cooking time & temperatures 





Proper reheating procedures for hot holding 

® OUT N/A N/O 



4 

Proper use of restriction and exclusion 




1 

Procedures for responding to vomiting and 
diarrheal events 


■ 

1 


Proper cooling time and temperature 

IHKliilliiS 



SI 

Proper hot holding temperature 




Good Hygienic Practices 


Proper cold holding temperature 




0 

Proper eating, tasting, drinking or tobacco 
use 

® OUT N/O 

■ 

1 


Proper date marking and disposition 




m 

Time as a Public Health Control 

IN OUT (N/^ N/O 



B 

No discharge from eyes, nose and mouth 




m 

Consumer Advisory 

Preventing Contamination by Hands 

E 

Consumer advisory provided for 
raw/undercooked food 

IN OUT (N^ 

■ 

1 

8 

Hands clean & property washed 




B 

No bare hand contact with ready-to-eat food 


■ 

■ 


Highly Susceptible Populations 


Adequate handwashing sinks, properly 
supplied and accessible 


■ 

1 


Pasteurized foods used, prohibited foods not 
offered 

IN OUT 

1 

1 

Approved Source 

Food/Color Additives and Toxic Substances 

D 

Food obtained from approved source 



■ 

B 

Food additives; approved & properly used 

IN OUT (WQ 


□ 

Q 

Food received at proper temperature 


■ 

■ 

I 

Toxic substances properly identified, stored 
& used 

® OUT N/A 

■ 

1 

E 

Food received in good condition, safe & 
unadulterated 


■ 

1 

Conformance with Approved Procedures 

14 

Required records available: shellstock tags, 
parasite destruction 

IN OUT (wQ N/O 



29 

Compliance with variance/specialized 
process/HACCP plan 

IN OUT (N^ 




Official Order for Correction: Based on an Inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections 
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Health, 
Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food 
establishment operations. If you are subject to a notice of suspension, revocation, or non-renewai pursuant to 105 CMR 590.000 you may request a 
hearing before the board of health in accordance with 105 CMR 590.015{B). 


signature of Person-in-Charge Donnalee Mason 


Date: 03/12/2019 




Date: 03/12/2019 


Signature of Inspector Marlene Johnson 

MDPH report form • 10/5/19 vorsron 











































































Food Establishment inspection Report - Town of Burlington, MA 


Establishment: Fox Hill School I Date: 03/12/2019 Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS 


An “X'* m box tndicates numbered item is not In compliancG, An "X" in appropriate box for COS = corrected on site during the inspection and/or R = repeat violation 


B 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where required 


Water & ice from approved source 


Variance obtained for specialized processing 
methods 


Food Temperature Control 


Proper cooling methods used; adequate equipment 
for temperature control 


Plant food properly cooked for hot holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled: original container 


Prevention of Food Contamination 


Insects, rodents & animals not present 


Contamination prevented during food preparation, 
storage and display 


Personal cleanliness 


Wiping cloths: properly used & stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: properly stored, dried & 
handled 


Single-use/single-service articles: properly stored & 
used 


GIvoes used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable, properly 
designed, constructed & used 


Signature of Person-ln-Charge Donnalee Mason _^ 

Signature of Inspector: Marlene Johnson 




Compliance Status 


Utensils, Equipment and Vending 


Warewashing facilities: installed, maintained & ussed; 
test strips _ _ 


Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed; proper backflow devices 


Sewage & waste water properly disposed 


Toilet facilities: properly constructed, supplied & 
cleaned _ _ 


g. Garbage & refuse properly disposed; facilities 
maintained 


Physical facilities installed, maintained & clean 


Adequate ventilation & lightling; designated areas 
used 


Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedure in food service 
establishments 


Food allergy awareness 


Review of Retail Operations listed in 105 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market: Farmers Market 


Residential Kitchen; Bed-and-Breakfast Operation 


Residential Kitchen: Cottage Food Operation 


School Kitchen; USDA Nutrition Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


CFPM open to close 


Grease Trap Regulations 






Date: 03/12/2019 


Date: 03/12/2019 














































































Food Establishment Inspection Report - Town of Burlington, MA 


Establishment: Fox Hili School 

Date: 03/12/2019 Page 3 of 3 

TEMPERATURE OBSERVATIONS 

Item/Location 

Temp 

Item/Location 

Temp 

Item/Location 

Temp 

Cheese/Walk-ln Cooler 

36FT 

/ 




Item 

Number 

Section of Code 

Description of Violation 


Discussion with Person-in-Charge; 


Signature of Person-in-Charge; Donnalee Mason 

Dale:03yi2/2019 

Signature of Inspector: Marlene Johnson 

Date: 03/12/2019 





















THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


■ *.,J u t 1 » n M J r Vi- » W »“ « > • 

1 Name Francis Wyman School 

Date 09/C;/20' • 

Address 41 Torracc Hau Ave . BCRLi!'’.'G7C:'7 kiA 01803 

Risk 

Level Medium- 

Telephone (781) 270-1704 


Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) CarolCiampa 

Time 

In; 10 00 AM 

Inspector Randall S Phelps 

Out: 10:45 AM 


Type of Operatio n(s) 

□ Food Service 

□ Retail 

□ Residential Kitcheii 

□ Mobile 

□ Tempoiary 

□ Caterer 

Lj Bed & Bieakfast 

Permit No. 000247 


Type of inspection 
0 Routine 

□ Re-inspection 
Previous inspection 
Date: 03/06/2017 

□ Pre-operation 

□ Suspect Illness 

I I General CoiTipiamt 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


f^on’co/vp//0nce with: 
Anti-Choking 690.009 (£)□ 

Tobacco 590.009 (F)n 

Allergen Awareness 590.009 (G) Q 


PROTECTION FROM CHEMICALS 

.‘.7 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

Ij 1, PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

.Vi 2. Reporting of Diseases by Food Employee and PIC 
.71 3 Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 
71 4 Food and Water from Approved Source 
.7 5. Receiving/Condition 

7j 6 Tags/Records/Accuracy of Ingredient Statements 

7] 7 Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

7J 8 Separation/Segregation/Protection 

71 9 Food Contact Surfaces Cleaning and Sanitizing 

7: 10, Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

,□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

71 19 Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
^r within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


A/ithin 9 0 days as determined by the Board of Health. 


_C_ 

N 





23 Management and Personnel 

590 003 



24 Food and Food Protection 

590 004 



25 Equipment and Utensils 

590 005 



25 Water, Plumbing, and Waste 

590 006 



27 Physical Facility 

590 007 



28. Poisonous or Toxic Materials 

590 008 



29 Special Requirements 

590 009 



30 Other 

BOH Regulation 



31. Grease Trap 

BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590,000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector's Signature; 



Print: Randall S Phelps 

Paqe 1 of 2 Paaes 

PIC’s Signature 



Print: Carol Ciampa 


•ORM 734A Rev 3/2000 A M 

Suikin Co 









BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


Establishment Name: Francis Wyman School Date; 09/07/2017 Page. ^_of _2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date 

Verified 





Discussion With Person in Charge: 

Corrective Action Required: 

El No ID Yes 

Clean facility No rodent activity noticed Good usage of temperature and 
sanitizer logs No violations noted. 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 







THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


0 19 


Name Francis Wyman School 

Date 02/06/2018 




□ Food Service 

Address 41 Terrace Hall Ave , BURLINGTON, MA01803 

Risk Level 

Medium 

□ Retail 

G Rpi^idpnfi^tl Kitrhpn 

Telephone (781)270-1704 


□ Mobile 

Owner Burlington Public Schools 

HACCP 

□ Caterer 

Person in Charge (PIC) Carol Ciampa 

Time 

In: 10:05 AM 

1 1 beU & bieaKlasl 

Inspector Samantha Hardy 

Out: 10:45 AM 

Permit No, 000247 


0 Routine 

□ Re-inspection 
Previous inspection 
Date 02/05/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(&) and a citation of specific provision(5) violated. 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) ^ 5 gQ ^09 ^ |-| 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590 009 (F)H 

action as determined by the Board of Health. Allergen Awareness 590.009 (G)n 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 6 Separation/Segregation/Protection 

G 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 
n 13 Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

Cl 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (f\J) violations must be corrected immediately or 


within 90 days as determined by the Board of Health. 


23. Management and Personnel 590 003 

24 Food and Food Protection 59G.004 

25. Equipment and Utensils 590.005 

26 Water. Plumbing, and Waste 590 006 

27. Physical Facility 590 007 

28 Poisonous or Toxic Materials 590 008 

29 Special Requirements 590.009 

30 Other BOH Regulation 

31 Grease Trap BOH Regulation 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federal 
Food Code, This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result In 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing, Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector's Signature: 

Print; Samantha Hardy 

Page 1 of 2 Pages 

PiC’s Signature: ^ L_— ’ 

Print: Carol Ciampa 



FORM /34A Rev 9/2000 A M SulkinCo 


















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781)270-1955 • Fax:(781) 273-7687 


Establishment Name: Francis Wyman School Date; 02/06/2018 Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 






Discussion With Person in Charge; 

Corrective Action Required: 

□ No is Yes 

Handsinks in compliance Restroom in compliance Storage organized 

Frozen foods frozen solid Temperatures in compliance: mozzarella cheese 
39F Three bay sanitizer SOOppm quats, PIC added waterto dilute to 

200ppm, Warewash machine not in use 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other; Corrected on Site 














THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax; (781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name Francis Wyman School 

Date 09/18/2018 

type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000247 

Tvpe of Inspection 

0 Routine 

□ Re-inspection 

Previous inspection 

Date; 02/06/2018 

□ Pre-operation 
n Suspect Illness 

□ General Complaint 

□ HACCP 
n Other 

Address 41 Terrace Hall Ave., BURLINGTON, MA 01803 

Risk Level 

2 

Telephone (781)270-1704 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Patrice Wolk 

Time 

In: 10:50 AM 

Out; 11:45 AM 

Inspector Marlene Johnson 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-comptfanc9 with: 
Anti-Choking 590.009 (E) Q 

Tobacco 590.009 (F)Q 

Allergen Awareness 590.009 (G)[D 


PROTECTION FROM CHEMICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 

n 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
n 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

n 4 Food and Water from Approved Source 
n 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

n 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

n 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 


□ 11. Good Hygienic Practices 

□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 
n 16. Cooking Temperatures 

□ 17. Reheating 
n 18. Cooling 

S 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 
wi thin 9 0 days as determined by the Board of Health. 


C 

N 









X 







X 




23. Management and Personnel 

590.003 

24. Food and Food Protection 

590.004 

25. Equipment and Utensils 

590.005 

26. Water, Plumbing, and Waste 

590.006 

27. Physical Facility 

590.007 

28. Poisonous or Toxic Materials 

590.008 

29. Special Requirements 

590.009 

30. Other 

BOH Regulation 

31. Grease Trap 

BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 1 

and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 10/02/2018 


Inspector’s Signature: 

Print: Marlene Johnson 

Page 1 of 2 Pages 

PIC’s signature: 

Print: Patrice Wolk 



form 734A Rev. 9/2000 A,M. Sulkin Co, 






















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax: (781) 273-7687 

Establishment Name: Francis Wyman School Date; 09/18/2018 Page: 2 of 2 


item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

19 

FC 3-501.16 

R 

Temp, potato patties 120F -131 F (warmer closest to hand wash sink)and potato 
patties 110F (warmer closest to small tabletop mixer), maintain food requirement 
temperature control for safety (TCS) at or above 135F. Check food temperatures 
for the rest of week, have unit repaired if necessary. Lunch period is 2 hours, 
discard TCS foods out of temperature control If not sold after last lunch period. 


27 

FC 6-501.111* 

C 

Mouse droppings found under shelves and behind water heater in paper storage 
room, contact pest control for service then clean to remove dust, cobwebs, 
mouse droppings and soils throughout this room. Mouse droppings also found in 
old unused warewash (dish wash) room under shelves and equipment, contact 
pest control for service then clean floor throughout. 


30 

FC 2-101.11(4) 


Food permit posted but it covers the certified food protection manager (CFPM) 
certificate, post separate so both can be seen. 


Discussion With Person in Charge: 

Corrective Action Required; 

□ No 10 Yes 

Found in compliance: temp, sausage patties 166F, 158F, packaged sliced 
cheese (between unopened package) 39F, hand wash sink (1 on site) 
stocked and working, warewash sink (quats) 200 PPM. 

□ Voluntary Compliance 

Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other; 





















BURLINGTON BOARD OF HEALTH 


61 Center Street, Burlington, MA 01803 
Ph: 781-270-1955 • Fax:781-273-7687 


Food Establishment Inspection Report 


Name; Francis Wyman School 


Address: 41 Terrace Hall Ave . BURLINGTON, MA 01803 


Telephone: (781) 270-1704 


Owner: Burlington Public Schools 


Person-In-Charge: Carol Ciampa 


Inspector: Marlene Johnson 


Date 03/12/2019 


Risk Level 

2 


Time 

In: 11:00 AM 

Out: 11:45 AM 


Type of Operation(s) : 

n Food Service Establishment 

□ Retail Food Store 

□ Residential; Cottage Foods 


Type of Inspection: 


0 Routine 

□ Re-inspection 

□ Pre-operalional 


Q Residential: Bed & Breakfast D Illness Investigation 


□ Mobile/Pushcart 
n Temporary Food Estab 
ra Other School 


Number of Violated Provisions Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 



Number of Repeat Violations Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 



□ General Complaint 

□ HACCP 

□ Other_ 


Date of Re-lr)spection; 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN - in compliance OUT = oul of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspoclion R = repeat violation 




Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
diarrheal events 


Good Hygienic Practices 


Proper eating, tasting, drinking or tobacco 




Compliance Status 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces: cleaned & sanitized 


Proper disposition of returned, previously 
' served, reconditioned & unsafe food 


TimerTemperature Control for Safety 


Proper cooking lime & temperatures 


Proper reheating procedures for hot holding 


Proper coolirig time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


IN OUT (N^ 


Highly Susceptible Populations 


IN OUT 


Focd/Color Additives and Toxic Substances 


3 


IN COUT) N/A N/0 


3^ OUT N/A N/0 


IN OUT (n)a ) N/O 


Consumer advisory provided for 
raw/undercooked food 


Pasteurized foods used, prohibited foods 
not offered 


No discharge from eyes, nose and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat food 


Adequate handwashing sinks, properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperalure 


Food received in good condition, safe & 
unadulterated 


Required records available: shellstock tags, (Tj/^N/o 

parasite destruction ^ 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections 
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food 
establishment operations. If you are subject to a notice of suspension, revocation, or non-renewal pursuant lo 105 CMR 590,000 you may request a 
hearing before the board of health in accordance with 105 CMR 590.016(B). 


Food additives; approved & properly used 

IN OUT Cn7^ 

Toxic substances properly identified, stored 
& used 

[g) OUT N/A 

Conformance with Approved Procedures 

Compliance with variance/specialized 
process/HACCP plan 

IN OUT (n/^ 


Signature of Person-in-Charge. Carol Ciampa ^ ^ 


Signature of Inspector: Marlene Johnson 


WuPH report f<vm • i0/5/i8 verston 


Date: 03/12/2019 


Date: 03/12/2019 

















































































Food Establishment Inspection Report - Town of Burlington, MA 


Establishment; Francis Wyman School Date: 03/12/2019 Page 2 of 3 

GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS 

An “X" in box indicates numbered Item is not In compliance. An "X" in appropriate box for COS = corrected on site during the inspection and/or R * repeal violation 

Compliance Status out cos r 

Compliance Status 


Safe Food and Water 

Utensils, Equipment and Vending 

\m 

Pasteurized eggs used where required 

mi 

■ 

■ 

48 

Warewashing facilities: installed, maintained & ussed; 
test strips 


■ 

1 

Bl 

Water & ice from approved source 

■ 

■ 

1 

la 

Non-food contact surfaces clean 




32 

Variance obtained for specialized processing 
methods 


■ 

1 


Physical Facilities 


Hot & cold water available; adequate pressure 




Food Temperature Control 

Bl 

Plumbing Installed; proper backflow devices 




33 

Proper cooling methods used; adequate equipment 
for temperature control 


■ 

1 

m 

Sewage & waste water properly disposed 


■ 



Plant food properly cooked for hot holding 


■ 

■ 

53 

Toilet facilities; properly constructed, supplied & 
cleaned 


■ 



Approved thawing methods used 




54 

Garbage & refuse properly disposed; facilities 
maintained 


■ 



Thermometers provided & accurate 





Physical facilities installed, maintained & clean 

9 

■ 


1 Food Identification 

m 

Food properly labeled; original container 


□ 

r 

56 

Adequate ventilation & lightling; designated areas 
used 

9 

1 


Prevention of Food Contamination 

Additional Requirements listed in 105 CMR 590.011 

Bl 

Insects, rodents & animals not present 




Ml 

Anti-choking procedure in food service 
establishments 


■ 

1 

39 

Contamination prevented during food preparation, 
storage and display 


■ 

1 


Food allergy awareness 




o 

Personal cleanliness 


■ 

■ 

Review of Retail Operations listed in 105 590.010 


Caterer 

■fl 

■ 


Q 

Wiping cloths; properly used & stored 




BD 

Mobile Food Operation 

B9 

■ 


la 

Washing fruits & vegetables 




IKS 

Temporary Food Establishment 


■ 


Proper Use of Utensils 





Public Market; Farmers Market 


91 


la 

In-use utensils properly stored 


■ 

■ 


Residential Kitchen; Bed-and-Breakfast Operation 




44 

Utensils, equipment & linens: properly stored, dried & 
handled 


■ 

1 


Residential Kitchen: Cottage Food Operation 




M 

School Kitchen; USDA Nutrition Program 




45 

Single-use/single-service articles; properly stored & 
used 

■ 

■ 

1 


Leased Commercial Kitchen 





GIvoes used properly 


■ 

■ 


Innovative Operation 





Utensils, Equipment and Vending 



Local Requirements 



■ 

47 

Food & non-food contact surfaces cleanable, properly 
designed, constructed & used 


■ 


Bl 

CFPM open to close 



■ 

m 

Grease Trap Regulations 



■ 

Date: 03/12/2019 

Signature of Person-In-Charge Carol Ciampa 

—- Date: 03/12/2019 

Signature of Inspector Marlene Johnson 


MDPH report lorm • 10/5/18 version 









































































Food Establishment Inspection Report - Town of Burlington, MA 


Establishment: Francis Wyman School 

Date: 03/12/2019 Page 3 of 3 

1 TEMPERATURE OBSERVATIONS 

Item/Location 

Temp 

Item/Location 

Temp 

Item/Location 

Temp 

chicken nugget/Hot-Hold Unit 

119FT 

chicken nugget/Other hot hold unit 

136FT 

French fhes/Hot-Hold Unit 

IUFT 

Potato puff/Hot-Hold Unit 

109FT 

Butler/Walk-ln Cooler 

36F"F 



Hem 

Number 

Section of Code 

Description of Violation 

1 

2-102.11 

PIC tasted French fry to determine if hot enough, PIC instructed to use food thermometer. 

21 

3-501.16(A)(1) 

Chicken nuggets found at 119F. potato puffs 111F (inside warming cabinet located by tabletop mixer French fries found 
at 109F (inside warming cabinet located by 2 door True ref, unit). 11 was observed employees were serving the hot food 
directly from the hot holding cabinets instead of utilizing the steam tables. Opening the cabinets introduces cool air which 
causes hot food to decrease in temperature. T Keep temperature control for safety (TCS) foods hot at or above 135F. 

Use appropriate equipment when serving food. PIC reheated out of temperature foods in the oven to 165F. 

Discussion with Person-In-Charge: Post most recent food inspection report with food permit as required for school foodservice. Sanitizer water 
was cold, keep sanitizer water between 75F -11 OF. 

Cr Date: 03/12/2019 

Signature of Person-m-Charqe; Carol Ciampa 

—- Date: 03/12/2019 

Signature of Inspector: Marlene Johnson 
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THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Marshall Simonds Middle School 

Date 09/14/2017 

Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Type of inspection 

S Routine 

□ Re-inspection 

Previous inspection 

Date: 03/07/2017 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Address 114 Winn St, BURLINGTON, MA 01803 

Risk 

Level Medium 

Telephone (781) 270-1771 


Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Kristine Libby 

Time 

In: 10:05 AM 

Inspector Marlene Johnson 

Out; 10:55 AM 

Permit No. 000245 

n other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventio ns and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Heaith. 


Non-compliance with: 
Anti-Choking 590,009 (£)□ 

Tobacco 690.009 (F)n 

Allergen Awareness 690,009 (0)0 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 
EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3 Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

LJ 9 Food Contact Surfaces Gleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

n 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ IS Cooling 

□ 19 Hot and Cold Holding 

□ 20, Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21, Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


C 

N 










X 










23 Management and Personnel 

24, Food and Food Protection 

25. Equipment and Utensils 

26 Water, Plumbing, and Waste 

27 Physical Facility 

28 Poisonous or Toxic Materials 

29 Special Requirements 

30 Other 

31 Grease Trap 


590,003 
590,004 
590 005 
590.006 
590 007 
590.008 
590.009 
BOH Regulation 
BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federai 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 09/26/2017 



Inspector’s Signature ^ 

Print Marlene Johnson 

Page 1 of 2 pages 

PIC’s Signature: j/ ■ 

Print: Kristine Libby 



FOF(M 7.34A Rev 9/2000 A M Sulkin Cc 








BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MAOISOS 
Ph: (781) 270-1955 • Fax:(781) 273-7687 

Establishment Name: Marshall Simonds Middle School Date: 09/14/2017 Page: _£_of_2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

27 

590 007 


Dust build up on wall and ceiling at kitchen entrance by hand wash sink next to 
produce prep sink, clean to remove Dust build up on many ceiling tiles and 
ceiling vents, clean 


Discussion With Person in Charge: 

Corrective Action Required: 

□ No |lZl Yes 

Hand wash sinks stocked and woiking. vvare wash sink (quats), 200 PPiyi, 
test kit present, nnechanical dishwasher wash 156F, rinse 181F, equipment 
in working order food temperatures fried chicken at various hot holding 
units; 170F, 164^ 155F, 176F. 148F 

□ Voluntary Compliance 

^ Re-lnspection Scheduled 

□ Embargo 

n Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Eniergency Closure 

n Other: 











THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax: (781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Marshall Simonds Middle School 

Date 09/26/2017 

Address 114 Winn St,. BURLINGTON, MA 01803 

Risk Level 

Medium 

Telephone (781) 270-1771 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Kristine Libby 

Time 

In: 10:00 AM 

Out; 10:15 AM 

Inspector Marlene Johnson 


Type of Qperation($) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

r~l Bed & Breakfast 

Permit No. 000245 


Type of Inspection 

□ Routine 

El Re-inspection 
Previous inspection 
Date 09/14/2017 

□ Pre-operation 

□ Suspect Illness 

n General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red items) 
Violations marked may pose an imminent heaith hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 


Anti-ChokIng 

Tobacco 

Allergen Awareness 


590,009 {E) □ 
590.009 (FJD 
690.009 (G)n 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3 Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5 Receiving/Condit'on 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

n 12. Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16. Cooking Temperatures 

□ 17 Reheating 

□ 16 Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


C 

N 




















23. Management and Personnel 590 003 

24 Food and Food Protection 590.004 

25 Equipment and Utensils 590.005 

26 Water, Plumbing, and Waste 590.006 

27 Physical Facility 590,007 

28 Poisonous or Toxic Materials 590.008 

29 Special Requirements 590 009 

30 Other BOH Regulation 

31, Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590 000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector's Signature: -- 

Print; Marlene Johnson 

Page 1 of 2 Pages 

PIC'S Signature 

7 o'- c7 

Print: Kristine Libby 



;-ORV 734A Rev 9/2000 A V Su'k!- Co 


























BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 

Establishment Name: Marshall Simonds Middle School Date: 09/26/2017 Page: . 2 of _2 


Item 

No. 

Code 

Reference 

C - Criticai Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 



_1 



Discussion With Person in Charqe; 

Corrective Action Required: 

El No ID Yes 

Dust was removed from ceiling, ceiling vents and w^alls were needed 

n Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

n Employee Restriction / 
Exclusion 

□ Emergency Suspension 

n Emergency Closure 

□ Other: 









THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; (781)270-1955 • Fax; (781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Marshall Simonds Middle School 

Date 02/27/2018 

Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 
n Caterer 

□ Bed & Breakfast 

Permit No. 000245 

Type of Inspection 

S Routine 

□ Re-inspection 

Previous inspection 

Date: 02/26/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 

Address 114 Winn St, BURLINGTON, IV1A01803 

Risk Level 

2 

Telephone (781) 270-1771 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Kristine Libby 

Time 

In: 9;15AM 

Out: 9:45 AM 

Inspector Samantha Hardy 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisjon(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non’Compliance with: 
Anti-Choking 590.009 (£)□ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590,009 (G) □ 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

Ij 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

'j 2 Reporting of Diseases by Food Employee and PIC 
.V.1 3 Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 
J 4 Food and \A/ater from Approved Source 
'VJ 5. Receiving/Condition 

in 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

TJ 8 Separation/Segregation/Protection 

Ij 9 Food Contact Surfaces Cleaning and Sanitizing 

.Ti 10. Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 
n 13 Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 
n 16 Cooking Temperatures 

□ 17 Reheating 
n 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

ril 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
ar within 10 days as determined by the Board of Health. Non- 
:ritical (N) violations must be corrected immediately or 


within 9 0 days as determined by the Board of Health, 


_C_ 

N 





23, Management and Personnel 

590.003 



24 Food and Food Protection 

590 004 



25 Equipment and Utensils 

590,005 



26. Water, Plumbing, and Waste 

590.006 



27 Physical Facility 

590 007 



28 Poisonous or Toxic Materials 

590,008 



29. Special Requirements 

590 009 



30 Other 

BOH Regulation 



31, Grease Trap 

BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590,000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector's Signature: 


Print: Samantha Hardy 

Page 1 of _2_ Pages 

PIC's Signature: 


Print: Knstine Libby 



-ORM 734A Rev 9/2000 A M Sulkin Co 





















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax: (781) 273-7687 


stablishmeri Name; Marshall Simonds Middle School 


Date: 02/27/2018 


Page: 2 of 2 


tern 

Code 

C - Critical Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Jo. 

Reference 

R - Red Item 

$ 

Verified 

27 

FC6-501.112 


Light shield has dead insects inside in dry storage room, remove. COS 



discussion With Person in Charge: 


Corrective Action Required: 


n No 


E^Yes 


Temperatures in compliance: cheese between packages 41F, Dishwasher 
vash 152F, rinse 184F Three bay sink 200ppm quats Handsinks in 
;ompliance Employee restroom in compliance 


□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 


□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

0 Other' Corrected on Site 























THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781) 270-1955 • Fax: (781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name Marshall Simonds Middle School 

Date 09/25/2018 

Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000245 

Type of Inspection 

E] Routine 

□ Re-inspection 

Previous inspection 

Date; 09/10/2018 

□ Pre-operation 

□ Suspect Illness 

□ Genera) Complaint 

□ HACCP 

□ Other 

Address 114 Winn St.. BURLINGTON, MA 01803 

Risk Level 

2 

Telephone (781)270-1771 

Owner Burlington Public Schools 

HACCP 

Person In Charge (PIC) Kristine Libby 

Time 

In: 10:10 AM 

Out: 10:40 AM 

Inspector Samantha Hardy 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) violated. 

. . ’.{'l-jf-'-o : * IHI'i. - v'^! i; t\'‘ iHt’ ' Non-compliance wHh: 

----■ -—-■ ■ 7 " Anti-ChokIng 590.009 (E) Q 

Violations marlced may pose an imminent health hazard and require immediate corrective Tobacco 590.009 (F) n 

action as determined by the Board of Health. Allergan Awarenaas 590.009 (G) □ 


PROTECTION FROM CHEMICALS 

i' : ' ' • I '1 ( ■ 

FOOD PROTECTION MANAGEMENT 

i_' . i ' '. .1 < . '■ ... ^ 

EMPLOYEE HEALTH 

! . / f ' - .i'j ^ .yv; . K' 

! ; '■ ■ ■ ■ .11;;-.: 1^: ^ U" ^ 'i - H .I-'-) 

FOOD FROM APPROVED SOURCE 


PROTECTION FROM CONTAMINATION 


i_i ’ ' ‘•s\- ^ • u; 

i j 1.1 ■' H'.iA.i-'-' i; 

PROTECTION FROM CHEMICALS 

) [ L-i! \ !i I c-' (l.'.nr A u;’(iv-:'S 

i J ;(i iV;>:ic; c;?,i n 

TIMETTEMPERATURE CONTROLS (PHFs) 

I j iA. ’■ !1U 

ill, ' 

if 

, ! Iiiiif /■;, 'i : 'f : 1" ; ■>! 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

['j : ijr.j ;.,ii f X.rr^ii'’ 

CONSUMER ADVISORY 

[j P.iHl!'n' -‘v: it; 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected Immediately 
or within 10 days as determined by the Board of Health. Non- 
crltical (N) violations must be corrected immediately or 


C 

N 






IT 














23 Management and Persorinet 590 003 

24 Food and Food Protection 590 004 

Equipment and Utensils 590 005 

26. Water, PlLimhinn, and Waste 590.006 

27. Physical Facility 590 007 

26. Poisonous or Toxic Materials 590 oua 

29. Special Requirements 590.009 

30. Other BOH Rogulatian 

31. Grease Trap BOH Rogulation 


Nu'.rtbe? of Vioialmi PcUumd 

to Foodhorne Itirms.su-r. tfileiventiujis 
is/iil Risk Factors (Ri^cJ ln-nis t 22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector's Signature: ^ ^ 

Print; Samantha Hardy 

Page 1 of 2 Pages 

PIC's Signature; — 

Print: Kristine Libby 



FORM 734A Rev. 9/2000 A M. Sulkln Co, 






















BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax:(781)273-7687 


Establishment Name: Marshall Simonds Middle School 


Date: 09/25/2018 


Page: 2 of 2 


'item ICode 


No. 


Reference 


C > Critical Item 
R - Red Item 


DESCRIPTION OF VIOLATION t PLAN OF CORRECTION 


Date 

Verified 


. - . ±. _1 1 

Discussion With Person In Charge: 

Corrective Action Required: 

□ No iHYes 

Temperatures in compliance: green bean 175F, mac n cheese 168F, hot dog 
140F, cucumber 41F. Three bay sanitizer 200ppm quats. Handsinks in 
compliance. Employee restroom in compliance. 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

S Other: Corrected on Site 











BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: 781-270-1955 . Fax:781-273-7687 

Food Establishment Inspection Report 

IN ame: '{ ... ' r dco Sri shll Srrxrt-ls M 9 Typ® Operati 

[Address: !jif i^<oodSemceEs< 

I- -- ^ - j L^y 0 l □ Retail Food Stor^ 

.Telephone; I I 7^0 | D Residential: Gotti 


Owner: 


Person-in-charg e: 

linspecXor:- o 


Uu 


HACCP Y/N 

Time j-- 
ln:‘'7S ^ 


Type of Operation(s): Type of Inspectioi 

Bl^od Service Esfabltshmenl Bl^outine 

□ Retail Food Store □ Re-inspection 

□ Residential; Cottage Foods □ Pre-operalional 


□ Residential; Bed& 
Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Other 


□ Illness investigation 

□ General complaint 

□ HACCP 

□ Other 


iNumber of Violated Provisions Related 
|to Foodborne Illness Risk Factors and 
Interventions (Items 1 through 29); 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors and 
Interventions (Items 1 through 29): 



Date ot Re-Inspection: 


_FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT- out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


_ Empipyee Health 


Management, food employee and 
3 conditional employee; knowledge, 
[responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


a 





Preventing Contamination by Hand 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
supplied and accessible 


__Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


[Required records available; shellstock 
[tags, parasite destruction 



I 


Compliance Status 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, y 

17 previously served, reconditioned & ^ 

unsafe food_ 


TimefTemperature Control for Saf 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_Consumer Advisory 


Consumer advisory provided for raw / 
^undercooked food 


__Highly Susceptible Populations 


2 g Pasteurized foods used; prohibited foods 
not offered 


Food/Color Additives and Toxic Substances 


Food additives: approved & properly 
^ used 


2 Q Toxic substances properly identified, 

^ stored & used __^^ 

Conformance with Approved Procedures 
Compliance with variance / specialized 
process / HACCP Plan 



■ 




Official Order for Correction; Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590 000 and applicable sections 
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food 
establishment operations, If you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590 000 you may request a 
hearing before the board of health in accordance with 105 CMR 590.015(B). 


Signature of Person-ln-Charge: 
Signature of Inspector: / ^ 


fy- 




37/17 




































Fo od Establishmen t Inspection Report - Town of Burlington, MA 


Establishment: h, ,, if u ( r '"X! CcJ o MS. 

Date: t/i'J ! ^ 

Page 2 of 

1 GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN - in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection 

R = repeat violation 


1 Compliance Status 

IN 

1 OUl 

r m 

u/r 

Icos fl 1 

Safe Food and Water 

1 30 

i— 

Pasteurized eggs used where 
required 



■7 

*• 



31 

Water & ice from approved source 


1— 

T' 




32 

Variance obtained for specialized 
processing methods 




1 


Food Temperature Control 

33 

Proper cooling methods used; 
adequate equipment for 
temperature control 

/ 






34 

Plant food properly cooked for hot 
holding 








Approved thawing methods used 

m 

■ 

■ 

IP 

■ 

■ 


Thermometers provided & accurate 

m 

■ 

1 

li 

i9 

■ 

Food Identification 


Food properly labeled; original 
container 

i 

H 

9 

1 

■ 

Prevention of Food Contaminatio 

n 

j 38 

Insects, rodents, & animals not 
present 

'■TT 


i 




39 

Contamination prevented during 
food preparation, storage and 
display 

‘v • ^ 

' 'Hi 


1 

1 



40 

Personal cleanliness 



1 ? 




41 

Wiping cloths: properly used & 
stored 







42 

Washing fruits & vegetables 



-'■fi 





Proper Use of Utensils 




•y 



43 ‘ 

n-use utensils properly stored 

m\ 

n 

m 

m 



44 ' 

1 

Jtensils, equipment & linens: 
jroperly stored, dried, & handled 

I 

1 


I 

1 

n 

( 

45 ' 
f 

Bingle-use / single-service articles: 
properly stored & used 


1 

|: 

'i 

W 

1 

1 

46 j( 

Bloves used properly 


■ 


r‘7rt 

■ 

■1 


Utensils, Equipment and Vending 




n 

F 

47 c 

c 

•ood & non-food contact surfaces 
.leanable, properly designed, 
onstructed & used 

1 

1 


i 

1 

1 


Discussion with Person-in-Charge: 


j Compliance Status 

IN 

OUT 

N/A N/k 

J uO 

3 R 

48 

Warewashing facilities: installed, 
maintained, & used; test strips 




; 


49 

Non-food contact surfaces clean 

Li 

r 

J L 




Physical Facilities 

50 

Hot & cold water available; : 

adequate pressure 

; 



51 

Plumbing installed; proper backflow 
devices 



<'0'^ 

Lit . 4 :' 



52 

Sewage & waste water properly 
disposed 

T'. 

i 


" ' 

1 

53 

Toilet facilities: properly 
constructed, supplied, & cleaned 


r 

'f. ftls 
c 




Garbage & refuse properly 
disposed: facilities maintained 

1 

i 




n 

Physical facilities installed, 
maintained, & clean 

rc 

1 • - 




56 

Adequate ventilation & lighting; 
designated areas used 

Vi * 

£1 


•v i' . 


i 

1 



mmmm 

Ml 

Anti-choking procedures in food 
service establishment 

1 

v 

n 

1 


M2 

Food allergy awareness 


■1 

■■ 

■ 




M3 

Caterer 




r —■ 


M4 

Mobile Food Operation 






IwEl 

Temporary Food Establishment 



— 

- 

— 


Public Market: Farmers Market 



M7 

M8 

Residential Kitchen; Bed-and- 
Breakfast Operation 






Residential Kitchen: Cottage Food 
Operation 



H 



M9 

School Kitchen; USDA Nutrition 
Program 



m 



Bl 

-eased Commercial Kitchen 



r" 



Mi 

nnovative Operation 






Local Requirements / 


CFPM Open to Close 

11 




_ 

LL2]( 

Crease Trap Regulations^} * 

/ 





Signature of Person-in-Charge: / 


yn in 

Signature of Inspector: ^ 


Date: 
















































THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781) 270-1955 • Fax; (781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Memorial School 

Date 09/14/2017 

Type of Operalion(s) 

□ Food Service 

type of inspection ] 

0 R0t.t:r.fc . 

□ ! 

P^eV'C'US- ‘nsotjCt'O*' ' 

Date 03/07.I?Oi7 1 

□ Pre-cperaticr' | 

□ Suspect Illness 1 

Address 125 Winn St. BURLINGTON, MA 01303 

Risk 

Level Medium 

□ Retail 

r~l .Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

1 ! Bed & Bieskfast 

Telephone (781)270-1723 


Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Christine Stevens 

Time 

In: 10 45 AM 

LJ oci ici di ^...ompiaifiL 

□ HACCP 1 

Inspector Marlene Johnson 

Out: 11;15 AM 

Permit No. 000248 

□ Other j 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific jKovisiunisi \'io!ated. 


Violations Relate d to Foodborne Illnes s Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-vompliunce Milh' 
Anti-Choking 590.009 (E) [□ 

Tobacco SaOOOsiF)^ 

Allergen Awafenf??t5 5SD 009 (G) | ! 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 
EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3 Personnel with Infections Restricled/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water fronn Approved Source 

□ 5 Receiving/Condition 

□ 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

lj 12 Prevention of Contamii'iation fi'uin Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs] 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

n 19 Hot and Cold Holding 

G 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to G o od Retail Pr a ctices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


C 

N 




















23 Management and Personnel 590.003 

24 Food and Food Protection 590.004 

25 Equipment and Utensils 590 005 

26 Water, Plumbing, and Waste 590 006 

27. Physical Facility 590 007 

28 Poisonous or Toxic Materials 590.008 

29 Special Requirements 530 009 

30 Other BOH Regulation 

31 Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMP 590 000/federal 
Food Code This report, when signed beicnv by a of .Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report .may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishnnent operations !f aggrieved by this 
order, you have a light to a hearing Your request must be in 
writing and submitted to the Board of Healih I'-'e ooovp addrcoj 
within 10 days of receipt of this order, 

DATE OF RE-INSPECTION; 



Inspector’s Signature 

Print Marlene Johnson 

Page _1_ of _L_ Pages 

PIC’3 Signature 

Print Christine Stevens 


FORM /34A Rev 9/200'., A M .SuiKmGo 







BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781)270-1955 • Fax:(781) 273-7687 

Establishment Name: Memorial School Date: 09/14/2017 Page: _2_ of _2_ 


Item 


Code 


C - Critical Item 


DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 


Date 


1 1 

Discussion With Person in Charge: 

Corrective Action Required: 

□ No ID Yes 

Hand wash sinks stocked and working, equipment in working order, ware 
wash sink (quats), 200 PPM, test kit present, mechanical dishwasher wash 
153F. rinse 184f, food temperatures, mashed potatoes 166F, fried chicken 
184F, 185F, tLinafish 39F 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other; 











THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD EST ABLISHMENT INSPECTION REPORT 

Memorial School 


Name Memorial School 

L—__ 

Date 02/27/2Q18 

Type of Operation(sl 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 
' □ Caterer 

□ Bed & Breakfast 

Permit No. 000248 

type of Inspection 

0 Routine 

□ Re-inspection 

Previous inspection 

Date: 02/26/2018 

□ Pre-operation 

: □ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

Address 125 Winn St, BURLINGTON MA 01803 

Risk Level 

2 

Telephone (781)270-1723 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Christine Stevens 

Time 

In; 9:50 AM 
Out: 10:20 AM 

Inspector Samantha Hardy 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific 

provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Non'CompUsncQ with: 

Violations marked may pose an imminent health hazard and require immediate corrective Anti-Choking 590.009 (E) □ 

action as determined by the Board of Health, 690.009 (FjD 

3 C y I.;i riceiuii, Allergen Awareness 590.009 (0)0 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 
EMPLOYEE HEALTH 

i.j 2 Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

Li 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
...1 10 Proper Adequate Handwashing 


Violations Related to Good Retail Practices (Blue Items) 
critical (C) violations marked must be corrected immediate!) 
3r within 10 days as determined by the Board of Health. Non 
critical (N) violations must be corrected immediately or 


C 

N 




















23. 

24. 
25 
26. 


Management and Personnel 
Food and Food Protection 
Equipment and Utensils 
Water, Plumbing, and Waste 
27. Physical Facility 
28 Poisonous or Toxic Materials 
29, Special Requirements 
30 Other 
31. Grease Trap 


590.00 
590,00 
590,00 
590 00 
590 00 
590.00^ 
590.00I 
BOH Regulatioi 
BOH Regulatioi 


□ 11. Good Hygienic Practices 

LI 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16, Cooking Temperatures 

□ 17, Reheating 
n 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21, Food and Food Preparation for HSP 
CONSUMER ADVISORY 

r.'J 22 Posting of Consumer Advisories 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federai 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



Inspector’s Signature 

Print: Samantha Hardy 


=>ic s Signature: 

Print: Christine Stevens 


ORM 7,i 4A Rev 9/2000 A W SulkinCn 





BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph: (781)270-1955 • Fax:(781)273-7687 


Establishment Name: Memorial School 


Date: 02/27/2018 


Item 

No. 


Page: 2 of 2 


Code 

Reference 


C - Critical Item 
R “ Red Item 


DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 


Discussion With Person in Charge: 


Temperatures in compliance, ham29F, hotdog 161F, meatballs 182F. 
Dishwasher wash 152F, rinse 162F. Three bay sink200ppm quats. 
Employee restroom in compliance. Handsinks in compliance 


Corrective Action Required: 


□ Voluntary Compliance 

□ Re-lnspecticn Scheduled 
!□ Embargo 

□ Voluntary Disposal 


iDate 

Verified 


El No 


7D Yes 


!□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 





THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Memorial School 

Date 09/25/2018 

Type of Operationfsl 

Type of Inspection 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000248 

H Routine 

□ Re-inspection 

Previous inspection 

Date: 09/10/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n Other 

Address 125 Winn St., BURLINGTON, MA01803 

Risk Level 

2 

Telephone (781) 270-1723 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Christine Stevens 

Time 

In: 9:30 AM 

Out: 10;10AM 

Inspector Samantha Hardy 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne illness interventions and Risk Factors {Red items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compHdnce with: 
Anti-Choking 590,009 (£)□ 

Tobacco 690.009 (F)n 

Allergen Awareness 590.009 (G) □ 


PROTECTION FROM CHEMICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PiC Assigned / Knov/ledgsabie / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3 Personnel with infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4 Food and Water trom Approved Source 

□ 5 Receiving/Condition 

□ 6 Tags/Reccrds/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ e Separation/Segregatlon/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


n 11. Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME;TEMPERATURE controls (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 

□ Ifl Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
orwrithin 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 
within 9 0 days as determined by the Board of Health. 


23, Management and Personnel 

590.003 

24, Food and Food Protection 

590.004 

25. Equipment and Utensils 

590,005 

26. Water, Plumbing, and Waste 

590.006 

27. Physical Facility 

590.007 

28. Poisonous or Toxic Materials 

590.008 

29 Special Requirements 

590,009 

30. Other 

BOH Regulation 

31. Grease Trap 

BOH Regulation 


Number of ViDlated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red items 1-22): 

Official Order for Correction: Based cn an inspection today, 
the Items checked indicate violations of 105 CMR 690.000/federal 
Food Code This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations, if aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector's Signature: 


Print: Samantha Hardy 

Page 1 of 2 Pages 

PIC's Signature: 

ORW 734A Rpvy annnn a k/ 


Print: Christine Stevens 





BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax; (781) 273-7687 


Establishment Name: Memorial School 


Date: 09/25/2018 


Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 






Discussion With Person in Charge: 

Corrective Action Required: 

H No DYes 


Temperatures in compliance: carrots 40F. green beans 33F. cheese sauce 
174F. Dishwasher: wash 155F, rinse 182F, Three bay sanitizer SOOppm 
quats, Employee restroom in compliance. Handsinks in compliance 


□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 


□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 






















BURLINGTON BOARD OF HEALTH 


61 Center Street, Burlington, MA 01803 
Ph: 781-270-1955 • Fax:781-273-7687 


Food Establishment Inspection Report 


Name: Memorial School 


Address; 125 Winn St, BURLINGTON. MA 01803 


Telephone: (781)270-1723 


Owner; Burlington Public Schools 


Person-in-Charge; Christine Stevens 


Inspector: Marlene Johnson 


Date 03/13/2019 


Risk Level 

2 


Time 

In: 9;05 AM 

Out: 10:00 AM 




□ Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 
n Residential: Bed & Breakfast 

□ Mobile/Pushcart 

n Temporary Food Estab. 

0 Other School_ 


Type of Inspection 


[3 Routine 

□ Re-inspection 

□ Pre-operational 

□ Illness Investigation 

□ General Complaint 
n HACCP 

□ Other_ 


Number of Violated Provisions Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 



Number of Repeat Violations Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 



Date of Re-tnspection. 


U 


Management, food employee and 
3 conditional employee, knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
diarrheal events 


Good Hygienic Practices 



FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = tn compliance OUT = out of compliance N/0 = not observed N/A = not applicable COS - corrected on-site during inspection R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge and performs duties 


Certified Food Protection Manager 


Employee Health 




Proper eating, tasting, drinking or tobacco 
use 


OUT N/O 

No discharge from eyes, nose and mouth 


OUT N/O 



OUT n;a n/o 


IN OUTfN/A^N/0 



Consumer advisory provided for 
raw/undercooked food 


a 

11 


B 

1 

0 

B 


I 

I 


Official Order for Correction: Based on an inspection today, the items marked "OUT’ indicated violations of 105 CMR 590,000 and applicable sections 
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Health, 
Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food 
establishment operations. If you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590.000 you may request a 
hearing before the board of health in accordance with 105 CMR 590.015(B). 


Date: 03/13/2019 


Date; 03/13/2019 


Preventing Contamination by Hands 


Hands clean & properly washed Qn) out 


No bare hand contact with ready-to-eat food 


Adequate handwashing sinks, properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe & 
unadulterated 


Required records available: shellstock tags, 
parasite destruction 


IN OUT (n^ N/o 


Compliance Status 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces: cleaned & sanitized 


Proper disposition of returned, previously 
served, reconditioned & unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


IN OUT (N^ 


Highly Susceptible Populations 


Pasteurized foods used, prohibited foods not outiIn/^ 
offered ^^ 


Food/Color Additives and Toxic Substances 


Food additives: approved & properly used IN out Cn/a) 


Toxic substances properly identified, stored 
& used 


Conformance with Approved Procedures 


Compliance with variance/specialized ^ 

process/HACCP plan ^^ 



Signature of Inspector Marlene Johnson 


MOPH report form - ^Qi5/\9 v8rs*Oft 


























































































Food Establishment Inspection Report - Town of Burlington, MA 


Establishment: Memorial School Date: 03/13/2019 Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS 


An "X" m box indicates numbered ilem is not in compliance. An “X” in appropriate box for COS = corrected on site during the inspection and/or R = repeat violation 


Compliance Status 


Safe Food and Water 


30 Pasteurized eggs used where required 

31 Water & ice from approved source 


22 Variance obtained for specialized processing 
methods 


Food Temperature Control 


22 Proper cooling methods used; adequate equipment 
for temperature control 


Plant food properly cooked for hot holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original container 


Prevention of Food Contamination 


Insects, rodents & animals not present 


2 g Contamination prevented during food preparation, 
storage and display 


Personal cleanliness 


Wiping cloths: properly used & stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; properly stored, dried & 
handled 


Single-use/single-service articles; properly stored & 
used 


GIvoes used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable, properly 
designed, constructed & used 




Compliance Status 


Utensils, Equipment and Vending 


Warewashing facilities; installed, maintained & ussed; 
test strips 


Non-food contact surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed; proper backflow devices 


Sewage & waste water properly disposed 


Toilet facilities: properly constructed, supplied & 
cleaned 


Garbage & refuse properly disposed; facilities 
maintained 


Physical facilities installed, maintained & clean 


Adequate ventilation & lightling; designated areas 
used 


Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedure in food service 
establishments 


Food allergy awareness 


Review of Retail Operations listed in 105 590.010 







I 

I 




Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and-Breakfast Operation 


Residential Kitchen; Cottage Food Operation 


School Kitchen; USDA Nutrition Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


CFPM open to close 


Grease Trap Regulations 


IS 




Signature of Person-in-Charge: Christine Stevens ! 


Signature of Inspector: Marlene Johnson 


MOPH report form • 10/5/18 version 


Date; 03/13/2019 


Date: 03/13/2019 













































































Food Establishment Inspection Report - Town of Burlington, MA 

PEstablishment: Memorial School 1 Date; 03/13/2019 


Page 3 of 3 


_ Item/Locatlon _ 

Meatbail/Final cook temp. 


Temp 

leeF^F 


TEMPERATURE OBSERVATIONS 

_ ItemyLocation _ Temp 

Hotdog/Hot-Hold Unit_ 146F^F 


Item/Location 


Ranch dressing/Cold-Hold Unit 


Item 

Number 


Section of Code 


Description of Violation 


Discussion with Person-in-Charge: An under-counter high temperature mechanical dishwasher is used on site; provide an irreversible registering 
temperature indicator (hand out given) and test the mechanical dishwasher rinse temperature daily when used. If purchasing strips ensure you purchase 
strips for 160F testing. When strip turns black (or color indicated on strip) then rinse water is 160F inside machine and is in compliance. If using a 
maximum readinq waterproof thermometer: when temperature hits 160F or above inside the machine, then machine is in compliance^-- 


Signature of Person-ln-Charge Christine Stevens 


Signature of Inspector: Marlene Johnson 


Date: 03/13/2019 


Date: 03/13/2019 






THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Narne Pine Gfen School 

Date 09.'07 20'” 

Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitohei 1 

□ Mobile 

r~l Tq no » p >-1 j 

□ Caterer 

G Bed S Breakfast 

Permit No. 000249 

Type of inspection ; 

G Routine 
□ Re-inspection 

Pievious irtspeulion 

Date: 03/08/2017 

r~l Drti 

Address Pine Glen Way, BURLINGTON. MA 016C3 

Risk 

Level Medium 

Telephone (781)270-1714 

Owner Burlington Public Schools 

HACCP 

□ Suspect Illness 

D General Compiaint 

□ HACCP 
n other 

Person in Charge (PIC) Carol Keene 

Time 

In; 11:45 AM 

Out: 12:30 PM 

Inspector Randall S Phelps 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) violated. 


Violations R^ated to Fo^dbome Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 
Adti-Choking 690.009 (El □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G)Q 


PROTECTION FROM CHEMICALS 

□ 0, Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 
EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Enipioyee and PiC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4 Food and Watei from Approved Souice 
:j 5 Receiving/Condition 

□ 0 Tags/Records/Accurac-y of ingredient StaLenients 

□ 7 Conformance with Approved Piocedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/SegregationyProtection 

Li 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11. Good Hygienic Practices 

12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIIV1E;TEMPERATURE controls (PHFs) 

□ 16 Cooking Temperatures 

□ 17 Reheating 
n 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPlJLATinrus 
(HSP) 

G 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22 Posting of Consumer Advisories 


Violations Related to Goo d Re tail Practices (Blue itenisj 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 


C 

N 




















23. Management and Personnel 590.003 

24, Food and Food Protection 590 004 

25 Equipment and Utensils 590 005 

26 Water, Plumbing, and Waste 590.006 

27, Physical Facility 590 007 

28 Poisonous or Toxic Materials 590 008 

29 Special Requirements 590 009 

30 Other BOH Regulation 

31 Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order foi^Correction: Based on an inspection today, 
thi^ items checked ifidicate violations of 105 CMR 590 OOC/Tedeml 
Food Code Tliis report, when signed below by a Board uf Health 
member or its agent constitutes an order of the Board of Health 
Failure to coiiecL violations cited in this report may result in 
suspension or revocation of trie Food estabiishinent permit and 
cessation of Food establishment operations. If aggrieved by inis 
order, you have a tight to a hearing. Your request must be in 
writing and submitted to the Boaid of neallri at the above addmss 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector's Signature ^ . 

Print: Randall S Phelps 

Paqe 1 of 2 Paaes 

PIC s Signature 

Print: Carol Keene 



FORI^l /34A Rev 9/2000 A W SuUnCo 







BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA01803 
Ph; (781) 270-1955 • Fax:(781) 273-7687 


Establishment Name: Pine Glen School 


Item I Code 


I Reference 


|C - Critical Item 
R - Red Item 


Date: 09/07/2017 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 


Page: 2 of 2 

I Date 
Verified 


Discussion With Person in Charge: Corrective Action Keqt 

Goo~d cleanliness throughout All certs and permits posted Holding and □ Voluntary Compliance 

storage within regulations Good chemical storage procedures No violations 

noted, □ Re-insoection Sctiedu 


Corrective Action Required: □ No [□ Yes 

□ Employee Restriction / 

□ Voluntary Compliance Exclusion 

□ Re-lnspection Sctieduied □ Emergency Suspension 

□ Embargo □ Emergency Closure 

□ Voluntary Disposal □ Other: 


□ Emergency Closure 

□ Other: 






THE COMMONWEALTH OF MASSACHUSETTS 

BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph; (781) 270-1955 • Fax:(781) 273-7687 


Name Pine Glen School 

Date 02/12/2018 

Type of Operation(s) 

Type of Inspection ' 

Address Pine Glen Way. BURLINGTON MA 01803 

Risk Level 

Medium 

l_) Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed S Breakfast 

Permit No. 000249 

S Routine 

□ Re-inspection 

Previous inspection 

Date: 09/07/2017 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

Telephone (781)270-1714 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Kathleen Gillingham 

Time 

In: 9:45 AM 

Out: 10:15AM 

Inspector Samantha Hardy 


»—v/i vioiaieQ. 

Violations Related to Food borne Illness Interventions and Risk Factors fRed Itemsl Non-compHance with: 

violations marked may pose an imminent health hazard and require immediate corrective ^nti-Choking 590,009 (£)□ 

action as determined by the Board of Health Tobacco 690,009 (F)n 

Allergen Awareness 590.009 (G) □ 


PROTECTIOM FROM CHEIVIICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 
U 1 PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

Lj 8 Separation/Segregation/Protection 

□ 9 Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11 Good Hygienic Practices 

□ 12. Prevention of Contamination from Hands 
n 13. Handwash Facilities 

PROTECTION FROM CHEIVIICALS 
D 14 Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16, Cooking Temperatures 

□ 17 Reheating 
n 18 Cooling 

D 19. Hot and Cold Holding 

□ 20 Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 

CONSUMER ADVISORY 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non 
critical (N) violations must be corrected immediately or 


_C_ 





















23, Management and Personnel 590.00 

24. Food and Food Protection 590.00 

26 Equipment and Utensils 590 00 

26 Water, Plumbing, and Waste 590 00' 

27 Physical Facility 590.00' 

28 Poisonous or Toxic Materials 590 OOi 

29 Special Requirements 590.OOJ 

30- Other BOH Regulatior 

31. Grease Trap BOH Regulatior 


□ 22 Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions Q 

and Risk Factors (Red Items 1-22): ^ 

Official Order for Correction: Based on an inspection today 
the Items checked indicate violations of 105 CMR 590 000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations, If aggrieved by this 
order, you have a right to a hearing Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 


Inspector s Signature ^^ 

Print: Samantha Hardy 

Page 1 of 2 Pages 

PIC s Signature; - 

FORV 734A Rev 9/2000 a M rn 

Print: Kathleen Gillingham 

— 





BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, IVIA01803 
Ph; (781) 270-1955 • Fax:(781) 273-7687 

Establishment Name: Pine Glen School Date: 02/12/2018 Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION ! PLAN OF CORRECTION 

Date 

Verified 







Discussion With Person in Charge: 

Corrective Action Required: 

0 No !□ Yes 

Temperatures in compliance: cheese 41F, peas 204F Handsink in 
compliance Restroom in compliance All frozen foods frozen solid, 

□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 

















THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax; (781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Pine Glen School 

Date 09/18/2018 

Address Pine Glen Way. BURLINGTON. MA 01803 

Risk Level 

2 

Telephone (781) 270-1714 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Carol Keene 

Time 

In: 10:00 AM 

Out: 10:45 AM 

Inspector Marlene Johnson 


Type of Operation(s) 


□ 

Food Service 

□ 

Retail 

□ 

Residential Kitchen 

n 

Mobile 

□ 

Temporary 

□ 

Caterer 

□ 

Bed & Breakfast 


Permit No. 000249 


Type of Inspection 

Routine 

□ Re-inspection 
Previous inspection 
Date: 02/12/2018 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(5) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009 (F] □ 

action as determined by the Board of Health. Allergen Awareness 590.009 (G) □ 


PROTECTION FROM CHEMICALS 

□ 0. Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5, Receiving/Condition 

n 6, Tags/Records/Accuracy of Ingredient Statements 
n 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8 Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10, Proper Adequate Handwashing 


□ 11. Good Hygienic Practices 

□ 12. Prevention of Contamination from Hands 
D 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 
n 16. Cooking Temperatures 

□ 17. Reheating 
n 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (N) violations must be corrected immediately or 
within 9 0 days as determined by the Board of Health. 



JL 







X 



X 










23. Management and Personnel 

590.003 

24, Food and Food Protection 

590.004 

25. Equipment and Utensils 

590.005 

26. Water, Plumbing, and Waste 

590.006 

27. Physical Facility 

590.007 

28. Poisonous or Toxic Materials 

590.008 

29. Special Requirements 

590.009 

30. Other 

BOH Regulation 

31. Grease Trap 

BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 10/02/2018 



Inspector’s Signature: 



Print: Marlene Johnson 

Page 1 of 2 Pages 

PIC's Signature: 



Print: Carol Keene 



FORM 734A Rev. 9/2000 A.M. Sulkin Cq 
























BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781)270-1955 • Fax:(781)273-7687 

Establishment Name; Pine Glen School Date: 09/18/2018 Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R - Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 

26 

FC 5-205.15* 

C 

Slow drain to hand wash sink in ladies restroom, repair. 


27 

FC 6-501.12 


Floor under shelves in food/paper storage room has cobwebs, dust and soils, 
clean. 


27 

FC 6-501.113 


Dumpster missing top cover on one half of unit, repair. 


Discussion With Person in Charge: 

Corrective Action Required: 

□ No 10 Yes 

Note: during inspection this day. Ihe walk-in ref. unit (in rear) was reading 

53F, no TCS foods were inside, only prepackaged juice cups and bottled 
water inside until unit is repaired. Found in compliance; New walk-in ref. unit 
at 39F (air temp), temp, tomato 37F, temp, potato patty (hot holding) 141F, 
temp, sausage link (hot holding) 160F, handwash sink (1 on site) stocked 
and working, warewash sink (quats) 200 PPM. 

□ Voluntary Compliance 

0 Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 

□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other; 














THE COMMONWEALTH OF MASSACHUSETTS 


BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax:(781) 273-7687 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name Pine Glen School 

Date 10/02/2018 

Type of Operation(s) 

□ Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 000249 

Address Pine Glen Way, BURLINGTON, MA 01803 

Risk Level 

2 

Telephone (781)270-1714 

Owner Burlington Public Schools 

HACCP 

Person in Charge (PIC) Carol Keene 

Time 

In: 9 55 AM 

Out: 10:05 AM 

Inspector Marlene Johnson 


Type of Inspection 

□ Routine 

□ Re-inspection 
Previous inspection 
Date: 09/18/2016 
M Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 
Anti-ChokIng 690.009 (E)Q 

Tobacco 590,009 (F) □ 

Allergen Awareness 590.009 (G) Pi 


PROTECTION FROM CHEMICALS 

□ 0 Chemical-Test 

FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned / Knowledgeable / Duties 
EMPLOYEE HEALTH 

□ 2 Reporting of Diseases by Food Employee and PIC 

□ 3 Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5 Receiving/Condition 

□ 6 Tags/Records/Accuracy of Ingredient Statements 

□ 7 Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10 Proper Adequate Handwashing 


□ 11. Good Hygienic Practices 

□ 12 Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

n 14 Approved Food or Color Additives 

□ 15 Toxic Chemicals 
TIME/TEMPERATURE CONTROLS (PHFs) 

□ 16. Cooking Temperatures 

□ 17 Reheating 

□ 18 Cooling 

□ 19 Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 
(HSP) 

□ 21 Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue Items) 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. Non- 
critical (INJ) violations must be corrected immediately or 


C 

N 




















23, Management and Personnel 590 003 

24 Food and Food Protection 590.004 

25. Equipment and Utensils 590 005 

26. Water, Plumbing, and Waste 590.006 

27. Physical Facility 590.007 

28 Poisonous or Toxic Materials 590.008 

29. Special Requirements 590.009 

30. Other BOH Regulation 

31 Grease Trap BOH Regulation 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an inspection today, 
the items checked indicate violations of 105 CMR 590.000/federal 
Food Code. This report, when signed below by a Board of Health 
member or its agent constitutes an order of the Board of Health 
Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and 
cessation of food establishment operations. If aggrieved by this 
order, you have a right to a hearing. Your request must be in 
writing and submitted to the Board of Health at the above address 
within 10 days of receipt of this order, 

DATE OF RE-INSPECTION: 



Inspector’s Signature: 


Print: Marlene Johnson 

Page 

_ of 2 Pages 

PIC's Signature: 


Print: Carol Keene 




FORM 734A Rev 9/2000 A M SulkinCo 

























BURLINGTON BOARD OF HEALTH 

61 Center Street, Burlington, MA 01803 
Ph: (781) 270-1955 • Fax: (781) 273-7687 


Establishment Name: Pine Glen School 


Date; 10/02/2018 


Page: 2 of 2 


Item 

No. 

Code 

Reference 

C - Critical Item 
R' Red Item 

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION 

Date 

Verified 






Discussion With Person in Charge: 


Corrective Action Required: 


03 No 


□ Yes 


All violations corrected, lid to dumpster was repaired 


□ Voluntary Compliance 

□ Re-Inspection Scheduled 

□ Embargo 

□ Voluntary Disposal 


□ Employee Restriction / 
Exclusion 

□ Emergency Suspension 

□ Emergency Closure 

□ Other: 














BURLINGTON BOARD OF HEALTH 


61 Center Street. Burlington, MA 01803 
Ph: 781-270-1955 • Fax:781-273-7687 


Food Establishment Inspection Report 


Name; Pine Glen School 


Address: Pine Glen Way, BURLINGTON, MA 01803 


Telephone: (781) 270-1714 


Owner: Burlington Public Schools 


Person-ln-Charge: Carol Keene 


Inspector: Marlene Johnson 


Date 03/12/2019 


Risk Level 

2 


Time 

In: 10:00 AM 

Out: 10:35 AM 


Type of Opefation(s 


□ Food Service Establishmenl 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & Breakfast 

□ Mobile/Pushcart 

n Temporary Food Estab, 

(3 Other School_ 


Type of Inspection: 


(13 Routine 
Q Re-inspection 

□ Pre-operational 

□ Illness investigation 
n General Complaint 
n HACCP 

□ Olher_ 


Number of Violated Provisions Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29); 



Number of Repeat Violations Related to 
Foodborne Illnesses Risk Factors and 
Interventions (Items 1 though 29): 



Date of Re-Inspection; 


Compliance Status 


Protection from Contamination 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT = out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during mspoclion R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


01 


Bl 

■ 

Bl 


Proper use of restriction and exclusion 


Procedures for responding to vomiting and 
diarrheal events 


Good Hygienic Practices 


Proper eating, tasting, drinking or tobacco 
use 


No discharge fron*; eyes, nose and mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat food out n;a n/o 



Food separated and protected 

® OUT N/A N/o 

Food-contact surfaces: cleaned & sanitized 

ijN) OUT N/A 

Proper disposition of returned, previously 
served, reconditioned & unsafe food 

® OUT 

1 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


Jn) out n/a n/o 


Jn) out n/a n/o 


OUT N/A n/o 


IN OUT (n^ N/o 


Consumer advisory provided for 
raw/undercooked food 


IN qut(n^ 


Adequate handwashing sinks, properly 
supplied and accessible 


wl 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe & 
unadulterated 



Highly Susceptible Populations 


Pasteurized foods used, prohibited foods not 

offered — 


Food/Color Additives and Toxic Substances 


Required records available: shellstock tags, 
parasite destruction 



a 

Food additives; approved & properly used 

IN 

OUT (Fi/K) 


r— j 

1 

Toxic substances properly Identified, stored 
& used 


OUT N/A 

II 


IN OUT ( n /^ N/o 


Conformance with Approved Procedures 


pq Compliance with variance/specialized 
process/HACCP plan 


IN OUT (n/^ 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections 
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Health. 
Failure to correct violations cited in this report may result in suspension or revocation of the food establishment permit and cessation of food 
establishment operations. If you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590.000 you may requesl a 
hearing before the board of health in accordance with 105 CMR 590.015(B). 


c- . Date: 03/12/2019 

Signature of Person-in-Charge, Carol Keene •* ___ 




Signature of Inspector Marlene Johnson 

MDPH report form - lO'b/tB version 


Date; 03/12/2019 





























































































Food Establishment Inspection Report - Town of Burlington, MA 


Page 2 of 


Establishment: Pine Glen School Date: 03/12y2019 Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS 


An "X" in tx>x indicates numbered item ts not m complianco. An "X" <n appropriate box for COS = corrected on stte dunng the inspeclion and/or R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where required 


Water & ice from approved source 


22 Variance obtained for specialized processing 
methods 


Food Temperature Control 


Proper cooling methods used; adequate equipment 
for temperature control 


Plant food properly cooked for hot holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food identification 


Food properly labeled; original container 


_ Prevention of Food Contamination 


Insects, rodents & animals not present 


2 g Contamination prevented during food preparation, 
storage and display 


Personal cleanliness 


Wiping cloths; properly used & stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


.. Utensils, equipment & linens: properly stored, dried & 
handled 


.c Single-use/single-service articles: properly stored & 
used 


GIvoes used properly 


_ Utensils, Equipment and Vending 


Food & non-food contact surfaces cleanable^ properly 
designed, constructed & used’ 




Compliance Status 


Utensils, Equipment and Vending 


Warewashing facilities: installed, maintained & ussed; 
test strips 


Non-food contaci surfaces clean 


Physical Facilities 


Hot & cold water available; adequate pressure 


Plumbing installed; proper backflow devices 


Sewage & waste water properly disposed 


Toilet facilities: properly constructed, supplied & 
cleaned 


Garbage & refuse properly disposed; facilities 
maintained 


Physical facilities installed, maintained & clean 


Adequate ventilation & lightling; designated areas 
used 


Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedure in food service 
establishments 


Food allergy awareness 


Review of Retail Operations listed in 105 590.010 




Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and-Breakfast Operation 


Residential Kitchen: Cottage Food Operation 


School Kitchen; USDA Nutrition Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


CFPM open to close 


Grease Trap Regulations 


Signature of Person-In-Charge; Carol Keene 


Signature of Inspector: Marlene Johnson 


repofi form • 10/5/18 version 






Date; 03/12/2019 


□ate; 03/12/2019 





























































Food Establishment Inspection Report - Town of Burlington, MA 


Establishment: Pine Glen School 


Date: 03/12/2019 


Page 3 of 3^ 

















